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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SR REONLY

SECTION 4(6) AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION Dlme Received |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}

Offer and Sale of Limited Parmership Inierests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 0O Section 4(6) 0O ULOQE
Type of Filing: 0O New Filing ® Amendment

A. BASIC IDENTIFICATION DATA PROCESSED

LA R o

1. Enter the information requested about the issuer L
Name of Issuer {0 Check if this is an amendment and name has changed, and indicate change.) E MAR 2 7 2003
NGN BioMed Opportunity 1l, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumbemUTinBUNﬁEUTERS
369 Lexington Ave, 17" Floor New York, NY 10017 (212) 972-0077 V
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) SEL;
At P g fem i

. - - . T TR ERAAETT O LS
Brief Description of Business SECﬁOﬂ b
Fund specializing in late stage, growth oriented health care private invesument opportunities.

1 AN

Type of Business Organization VIAK 11 YUY
O corporation ® limited partnership, already formed 0O other (pleasc specify):
O business trust O limited partnership, to be formed TR G
Month Year ‘n;‘wiﬁﬁg’i&ﬂ' =
FP]  FT] a0
Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated

Junisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign prisdiction) IE|

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulaton D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securilies and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received atthat
address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed mwust be photocopices of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any materiat changes from the mformation previously supplied in Pants A and B.
Part E and the Appendix need not be tiled with the SEC.

Filing Fee: There is no federal filng fee.

State:
This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitiecs Administrator in cach

state where sales are to be, or have baen made. [T a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond o the collection of information contained in this form
are not required 1o respond unless the form displays a currently valid OMB control number,

09035568



A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:
=  Each promoter of the issuer, i the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director ® General Partner

Full Name (Last name first, if individual)
NGN BioMed Il GP, L.P. (*GP™)

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: O Promotet O Beneficial Owner 1 Executive Officer O Director &® Gencral Partner

Full Name (L.ast name first, if individual}
NGN Capital LLC ("GPGP"}

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: 0O Promoter £ Beneficial Owner 0 Executive Officer  ® Managing O General and/or
Member of GPGP Managing Partner

Full Name (Last name first, if individual)
Abramowitz, Kenneth 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexinglon Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: O Promoler 0O Beneficial Owner ® Chief Financial @ Managing 0 General and/or
Officer Member of GPGP  Managing Partner

Fult Name (Last name first, if individual)
Costantino, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexinglon Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer ® Managing 0O General and/or
Member of GPGP  Managing Partner

Full Name (Last name first, il individual)
Johann, Peter

llusiness or Residence Address {Number and Street, City, State, Zip Code)

369 Lexington Ave, 17 Floor

New York, NY 10017

Check Box{es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer ® Mananging O General and/or
Member of GPGP Managing Partner

Full Name (Last name first, if individual)
Nebgen, George

Business or Residence Address (Number and Street, City, Stale, Zip Code)

369 Lexington Ave, 17 Floor

New York, NY 10017

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer ® Managing 0 General and/or
Member of GPGP Managing Partner

Full Name (Last name {irst, if individual)
Gedale, William

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0 Promoter O Beneficial Owner & Principal 0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Busby, Loren

Business or Residence Address {Number and Streen, City, State, Zip Code)
369 Lexinglon Ave, 17* Floor
New York, NY 10017

Check Box{es) that Apply: O Promoter O Beneficial Owner & Principal 0O Director

0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
Cering, Ivica

Business or Residence Address {Number and Street, City, State, Zip Code)
369 Lexington Ave, 17 Floor
New York, NY 10017

Check Box(es) that Apply: 0O Promoter O Beneficial Owner & Principal O Directer

0 General and/or
Managing Partner

IFull Name (Last name first, if individual)
Kroloff, Noah

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexinglon Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner @& Chief Financial O Director
Officer

DO General and/er
Managing Partner

Full Name (Last name first, if individual)
Hirsch, Leonard

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17" Floor
New York, NY 10017

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner 0 Chief Financial O Direclor
Officer

0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
NGN BioMed Oppontunity 11 (German Feeder) GmbH & Co. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
I3ergheimer Strasse §9a
69115 Heidetberg, Germany

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Chicef Financial [J Dircctor
Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
New York City Employees Retirement System

Business or Residence Address {Number and Street, Cily, State, Zip Code)
Office of the Comptroller of the City of New York

Bureau of Assel Management

I Centre Street

New York, NY 10007-2341

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2 of 8 {continued}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering?........ccovcnrceen m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?. ... b3 g*
*Subject to the discretion of the Issuer. Yes No
3. Does the oflering permil joint ownership of 8 single unit?, ... ® o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the breker or dealer. If more than five (5)
persens to be listed are associated persons of such a broker or dealer, you may set Torth he information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individual STAlEs ). s 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC} [FL] IGA] [HI] (D)
[1L] [IN] [TA] [KS] IKY] [LA)] [ME] MDY [MA] [MI] IMN]  [MS] [MO]
[MT] [NE] iNV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]

[RI] ISC] 1SD) [TN] [TX} [UTY [VT] [VA] fWA] [WV] (Wi} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES)..........cc..oove e et et errsare s reerenin 0 All States
[AL] |AK] [AZ] [AR] |CA] [CO) [CT] [DE] [DC] [FL] [GA] [HY] [12]
|IL] |IN] [IA] IKS] IKY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] |MO]
IMT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RY |SC] [SD} [TN] [TX] [UT] [VT} [VA] [WA] [WV] [WI)] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBLESY. ...t ) Al StALES
[AL] [AK] [AZ] [AR] [CA] (€Ol [cn [DE] [BC| [FL] [GA] [HI] L]
[IL} [IN] |1A] [KS] [KY] [LA] IME] |MD] [MA] [MI1} [MN] [MS] [MO]
(MT]  [NE] [NV [NH] NN [NMI  [NY] [NC] [ND] [0l  [OK] [OR] [PA]

[RI} [8C] [SD [TN] [TX] [UT] [VT] [VA] [Wa] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copics of (his sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box 1 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
Debt .... v $
Equity b3
O Common [J Preferred
Convertible Securities (including WRITANES) .......oovvieriece e et sensennt s nessrnnes 9 b
PArNErship INLEFESIS ..oooooocv. oot ettt et sntesns e s smnms s senres e ernnereens $300,000,000  $162,000,000
Other (Specify B oeterree et st $330,000,000  $162,000,000
TOUAL Lovveives v esss s ereemesaa e arate s e se s ses e re s s £ A8 Re e R AR e ke L hJ
Answer also in Appendix, Columin 3, i filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolar amount of their purchases Aggregate
on the 1otal lings, Enter “0” if answer is “none™ or “zem,” Number Dollar Amount
Investors of Purchases
ACCTEAUE INVESLOTS ..ottt bbb e R bbb st e 53 $162,000,000

NON-ACCTEANMED INVESLOTS .....oiiiiiiiiiiis ittt b bbb r et sbpm bt s s s pms e rressnascos

$

Total (for filings under Rule 504 0n1Y) ..ot e e 33 $162,000,000
Answer also in Appendix, Column 4, il liling under ULOE,
3. If'this liling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mndicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Sccurity Sold
REBUIALON A ..ottt s bt b bR b aE s e e nrp s 3
RULE S0% oottt st st b st bbbt a8 1 010t et s 3
151 Y OSSO 3

4. a. Furnish a statement of all expemses in connection with the issuance and distribution of the
securities in this offering,  Exclude amounts retating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1§ the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENETS FEES ..ot e e e et
Printing 8nd ENEBFAVING COSIS ..o oot s ceae e et st ass et e et et se £ s s ese s
LLCBAI FEES .ttt et bt e £t et eSS b b
ACCOUMIG FEES 1ottt b1 s 10521 A8 R4 2 04 £ 8o bt et a b s st
ENBIMEETINE FEES ..ooviiitiiericer it nrasrate s et sttt ssebassb s s g stk pa s e e beaa a0 o b e d S8t arnn et opebras e se e aniae
Sales Commissions (specify finders’ fees Separately) ..o et

Other Expenses (identify) Blue Sky Fees, MSCEIANCOUS .c.voeorei et evereisie e eciassess st smsasni s s bessrains

8 ROOCOCOB® OO0

* These figures include five non U.S. investers from Germany and [sral investing $53,575,000.

4of8
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$340,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 he ISSUBL. ..viiiimm s s s s e anes e $349,655,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments ¢

Officers,

Directors, &  Payments To

Affiliates Others
SAIATES B TEES .......overesreerinrecrearetsereressersorses s seerarsssasersres s s st st seas et sesas s e b ars st in 2 I * o s
PUICRASE OF TA] ESTAE ..ovvervevsvmeesessssessssersesmssseesesoesserssssesseesssessssmessrassssssssesss st essssssssmess s s o s o s
Purchase, rental or leasing and installation of machinery and equipment .......c..occoveeierivneenians os o $
Construction or leasing of plant buildings and facilities .........cc.oeverrerercomrevermscrimvemmisisnsiene 0 3 o s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 1O @ MBI ..o vcrusivivieretsansssonssinissersssnes s toas s ressnassson s snsaneras snssanssnsnassnssnssasassansssanss o s os
Repayment of INAEDIEANESS ..ocovreveieren et ece s ame e e bbb sp i ar 10 o s os
WOrKING CaPILAl ....covceeeceieci e st bbb b e et ma o s as
Other (specify): late stage growth-oriented health care investments O3 [ i

............................ (mI Os

COUMN TOAIS (1vviviesriessiisrsssss st sas bt ama e sr s bens st st ar s bbb b b s b s ees [ * = ks
Total Payments Listed (Column totals added) ... B $349,655,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (bj(2) of Rule 502.

Issuer (Print or Type) Signatu Date

//V 2- 9-20a9

NGN BioMed Opportunity 11, L.P.

Name of Signer (Print or Type) Title of Si r(PrintW L/

John R, Costantino Managing Member of NGN Capital LLC, general partner of the general partner of the Issuer

* The Issuer will pay NGN BioMed II GP, L.P. a management fee (the “Management Fee”) equal to a percentage of the total capital
commitments of the partners.

** £349,655,000 minus the Management Fee.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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